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Commissioner of Patents 
PO Box 1450 

Alexandria, VA 22314-14S0 

Fax (703)872-9306 


Serial No: 

10/050,896 

Filing Date: 

1/18/2002 

First Named Inventor 

COLOMBIER 

Group Art Unit: 

1753 

Examiner: 

WONG 

Attorney uocKet No: 

0200SCIP 


TJ" Firm 

or Individual Name 
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